
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040- 0004

MONITORING PERIOD
MM/DD/YYYY	 MM/DD/YYYY

04/01/2016

	

04/30/2016
Eater

ID0022799
DISCHARGE NUMBER

DMR
MINO
(SUBR

PERMIT NUMBER

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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Office of Compliance and El forcement
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QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
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OF ANALYSIS
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centigrade
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PERMIT
REQUIREMENT
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MO AVG
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I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and etvaluate the information submitted. Rased on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

N	
the information, the information submitted is, to the best of my knowledge and belief, true,
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accurate, and complete. I am aware that there are significant penalties for submitting falseV	 /	 information, including the possibility of fine and imprisonment for knowing violations.
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AREA Code
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04/01/2016
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ST. MARIES, ID 83861
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I certify trader penalty of late that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I ant aware that there are significant penalties for submitting false
information, including the possibility of line and imprisonment for knotting violations.
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I certify under penalty of law that this document and all attachments were prepared under my
direction or supers ision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

	

•
accurate, and complete. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knotting violations.
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